us of Labor
o8 Syrsistiner FORM LM-30 romie

- Ofce of Managemant
et ze ©  LABOR ORGANIZATION OFFICER AND No e
EMPLOYEE REPORT Expes 11 202008

Thiz repart it mandalory under P L 88-257 as amended Fetlie W comply may resull in criminal prosecution nes, or civil penallins we provided by 20 U.S € 439 or 440

| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REFORT |

2 Fwcal Yerr Covored From
1/1 /04 mmen 1231 /04
3 Name and addeess of paraon fillng 4 Nams fie number nd ddrees of labor organizagon

mm Louie E  Diaz N TPeamsters Local No 848
c/o Teamsters Local No 848

Labor Organization FleNumber (001-429

P Q Box Bidg RoomNo if any P O Bax, Building #nd Rocm Number ¥ any
srae 3888 Cherry AVenue stest 3888 Cherry Avenue
Stare 2IP Code + 4 Stats 2P Code + 4

& Poaiion I labot orenigstion
Vice President

Enier appropriste data balow W, during the past fiocal year you or your apouse of minor chiid directly or Indiractly had sny of the following Intarsate
{axcapt aa apacified (nthe siciusions st forth in the Instructions):

A Hald an intersst in engaged In transactont (Including loans) with or derived Income or other economic benefit of
manelary value from an smploysr whose amployses your organization represernts ar ls actively seeling 1o represant

& Name and sddress of Emgloyer (inctuding trede name 1f any). 7.0, Noturs of Interest, Transacton or income

yeme TABC, Inc Atrtended a couple of dinner business
meetings regarding contract

Trevs N2me fany Toyota negotiations

PO Box Bidg.RoomNe fany P O Box 2140

75 Amount,
geet 6375 Paramount Blvd $90 00
cry Long Beach,
saw CA ZPCodoss J0801-2140
Stgnature

15 Signature and vanification. The undersigned daciores, under penatly of Perury and ofhar applicabls pentlties af the faw thet ali of the information
submitiad In thia repart (nciuding the Information contalned in any accompanytng documsnts) has been examunad by the signaiory ant s, to the best of the
undaraignad's knowledge and belkiaf inue conecl and compieta (Sre the seclon on panatias In the Instructions )

t {
W“Y%ML é QO,@%n 8/15/05 _(562) 595-1891
Dale Telephone Number
4 /
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NameofPemcnfing  [ouie E Diaz

File Number U

B Hald an (njarest in ar darved ncome or sconarmic benofit with monetary value fram o business (1) »
cubstortial part of which conslats of buying fram saliing or laasing to o otharwidi desling with the businass
of an smpioyer whoze employess your labor arganizaiion represenis or Is actively sooking Lo represont, or
{2) ahy port of which consiets of buying from or sating or isasing direclly o Indimctly In of oherwise
dealing with your [abor orpanization of with a Ut in which your labor organization is (njeresied

8 Neme gnd addrase of Business (induding trade nume i eny).
Nsm»

Trads Nama N any*

PO Box,Bidg RsomNo (feny

Stram

cty

State ZIPCode+ &

8 Ousinesa dealy with

4 Lebor Orgonization
CIR

¢ Employer

10 19 b or D¢ is chacked give trust or amployor's ngme

Name

Trads Name If any

PO Box, Bidg. RoomNo ¥ any
Strast

Ciy

State Ziv Codo » 4

11,8 Natwre of such dexilnp

11.0 Approximate dolior valug of such dosling,

12.8 Nature of interest held or income recaived,

12 Amounl.

or from any |abar neiations conzultint to an employer any payment of monsy

C Recaived from any amployer {othar than an amploysr coversd under pana A and B above)

or ather thing of value

13,8, Name and addreas of Employer or Lebor Ralationa Consulian
(ncluging trede nama  any)

Name PacF8d Insurance Services
Trade Name, if any’

PO BoxBidg RoomNo Wany guite #100

St 9101 E Whittier Blvd
Cly Pico Rivera
sms CA ZPcote+a 30660

14.8 Naturs of paymenl

A Serviee provider that we deal
with offen =~ provided tickets to
concert

134 I8 the Business sn Employsr v Consukant ?

14 b Amount of payment.
$49 00
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